STATEMENT AND FEE TO:
Bayfield Cornty

PO 30x 58

(715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX

Planning ai\d Zoning Depart.

Washburn, Wi 54891

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

payfield Co. Zoning

Den

Permit #:

D-C0K

Date:

S-1-a50

Amount Paid:
%\

m /‘3 &I

r' 4
/ )léfund:

Original Kpﬁlié’ation MUST be submitted

FILLOUTININK (NO PENCIL)

TYPE OF PERMIT REQUESTED —» | 7 LANDUSE [J SANITARY [ PRIVY [1 CONDITIONALUSE [ SPECIALUSE [ B.O.A. [J OTHER
Owner’s Name: i . . Mailing Address: City/State/Zip: Telephone:
hMATTRE LI 3 TOAA Szl ' TS 272 H3pi
Address of Property: ? City/State/Zip: - - > 218 2o 2382
(1S L. coLBy RO BruLz - SHezo Cell Phone:
Contractor: Contractor Phone: Plumber: Plumber Phone:
S = (=
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
0 Yes [ No
Tax ID# Recorded Document: (Showing Ownership)
PROJECT P 2 - ;
FOEATION Laga! Description: (Use Tax Statement) % ~f OO 5 5 Va6 Z pHOO
LoAp L 1 X1
(\[ \/\11/4' AT " Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
Section g o , Township "'{ % N, Range ﬂ w Townok o Ji-U Lot Size hereage _’5, 2
L] Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : |S.Y°l"' Prope'rty AreAVstlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Present?
[J Shoreland —p| . Zone? "
U Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes AYes
If yes-—-continue —p feet /No J/ No
[/ Non-Shoreland
V:'“e atlTif“e Total # of What Type of Type of
2 S?:‘T;’uzzm Project Project Project bedrooms Sewer/Sanitary System(s) Water
donated time # of Stories Foundation on I.s on the property or on
2 ihatertl property Will be on the property? property
| New Construction [ 1-Story || Basement 01 [l Municipal/City _| City
) . . ¥ + i . ,, LI (New) Sanitary Specify Type: ;
[/ Addition/Alteration L-stocy [l Foundation a2 (New) ¥ Sesciiyiyp i/ Well
o < Loft
= "'/0/ e I/ Sanitary (Exists) Specify T C
- ) : ‘ itar ists :
— | [I Conversion [ 2-Story i Slab ] ¥ pecify Type: (-
L] Relocate (existing bldg) v 2 -STory 7z 4 [ Privy (Pit) or [l Vaulted (min 200 gallon)
[ Run a Business on + LoFT Use [1 None [l Portable (w/service contract)
Property / Year Round [1 Compost Toilet
0 O [ None
Existing Structure: (if addition, alteration or business is being applied for) Length: @2 Width: ~/ & Height: 2 &
Proposed Construction: (overall dimensions) Length: 7 o Width: “~ & Heightt 2 3
. : . Square
Proposed Use v Proposed Structure Dimensions 9
Footage
0 Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
. . with Loft X
U/ Residential Use - ( )
with a Porch { X ]
with (27) Porch ( X )
with a Deck ( X )
. with (2nd) Deck ( X )
[1 Commercial Use =
with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [1 cooking & food prep facilities) | ( X )
0 Mobile Home (manufactured date) ( X )
[ Municipal Use | Addition/Alteration (explain) _S TV R 1 & [STorArcE [ DiZci< (“&XTo) | [3/&
O Accessory Building (explain) ( X )
O Accessory Building Addition/Alteration (explain) ( X )
[0 | Special Use: (explain) ( X )
O Conditional Use: (explain) ( X )
00 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relie upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this applicatjon?

property at any reasonable time for the purpo; jnspection.
Owner(s): Wi

(If there are Multiple Owners listed on the Deed All Owners must sig@mﬁfsf authorization must accompany this application)
Authorized Agent:

Address to send permit

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted

T

Date /Z 'Ze-/7

Date

Attach
Copy of Tax Statement




L4

o
APPLICANT ; I?.LEASE COMPLETE PLOT PLAN ON REVERSE SIDE

L3

w: Draw or Sketch your Property (regardless of what you are applying for) —|

Fill Out in Ink — NO PENCIL

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

'S
A
N Power: 17
o

ADp i oM p ek ‘
2.5 %9 x 9.5 H Add b

| t——T ot |

N/

M. co-BY 2D

Please complete (1) - (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road 2~ 27 Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way | 519 Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line 1S Feet
Setback from the South Lot Line Z @O Feet Setback from Wetland Feet
Setback from the West Lot Line 22 2 Feet 20% Slope Area on the property Yes “No
Setback from the East Lot Line S & Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 5 Feet Setback to Well L5 Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet o
’> Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setvack must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: 23 L’ a9 # of bedrooms: ‘_/ Sanitary Date: e 9\5/

Permit Denied (Date): Reason for Denial:

Permit #:(90 _Cno% Permit Date: 5‘_, I a: ao

s P;i;??ﬁeéjr:;b;ztgr:::ss;?t E:::: i?eedd% Resord) ol No Mitigation Required | [ Yes No Affidavit Required | [ Yes @J No
; g el Spntizuot el Mitigation Attached | [0 Yes | No Affidavit Attached | [1Yes [INo
Is Structure Non-Conforming | [J] Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
‘[1Yes [JNo Case #: [ Yes []J‘(o Case #:
Was Parcel Legally Created | [#Yes [ No Were Property Lines Represented by Owner | [4Yes [J No
Was Proposed Building Site Delineated | [Yes [ No 2 Was Property Surveyed | [#'Yes [1 No
Insz%c}t::n I:e?cord: Jﬁli‘ 15 Dprk 0( A Serie W a P". cahiong 4o be AJ P‘ "L)’ inko Zoning District -(—A'@'“")‘ Fr-
= r laena 0 ¢ ?a.ru,( LS IWSWLJ and ewrdad o des 40 dilow Shruetvier Lakes Classification ( —— )
f’ 1o et Sen lea cl.s
Date of Inspection: Inspected by: Date of Re-Inspection:
B rxn 2920 ‘ P ¥ /\/,:(J N ot ww—f( R
Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No- (If No they need to be attached.) G «C{
Hue ad d o e Al

A l)ml;ﬂm Dw’d/(" 00:1? (UDCB Dc,rm:(’ Ma be { J.‘n.,of «@’ '
@ocatlg/ mHLcI/L/{w*BUDC inéqbd':r"' a@f/”C‘/.vasl, b Mo ithtia setloacks.

/)
: F = o) f I:
Signature of Inspector: _- \nf\é ‘QUT!'AHV{/ Date of Approva L/» 55 -7
Hold For Sanitary: [ Hold For TBA: [J Hold For Affidavit: [ Hold For Fees: [ O
=S5 Wt ved 1z () p allny a (edued setbocl for buidongs F a Grmstend
i ”’T\n ; \ - =
®®August 2017 B a“N""( ?ﬁ?’f¢f Werse gedarel o 4/\"\ Nev |irne ('75 ) ’

O

(®Qct 2019)




v, Village, State or Federal

pmay Also Be Required BAYFI E LD co U NTY

" After-the-Fact

UITARY — 235477 (6/16/1995) P E RM I T

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 20-0068 Issued To: Matthew & Tonja Sell

Par in
Location: NW % of NE % Section 30 Township 48 N. Range 9 W. Townof Oulu

Gov't Lot Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ 2- Story; Studio/Storage/Deck (48’ x 70°) = 1,315 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A Uniform Dwelling Code (UDC) permit may be required for the addition from the locally
contracted UDC inspection agency. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

May 1, 2020

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.



PO Box 58

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
% Planning anc.Zoning Depart.

Washburn, Wi 54891
(715) 373-6138

Permit #:

APPLICATION FOR PERMIT A ] ]

BAYFIELD COUNTY, WISCONSIN

D0~

|

INSTRUCTIONS: No permits will be issued until all fees are paid.

0) EtETY E

AN NN
JAN (2

Date:

6‘_

|-s050

Amount Paid:

RID

1-340

Refund:

Checks are made payable to: Bayfield County Zoning Department. B I T
axﬁe._ Co Zon:p Qe%
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.  Origina Sp ication MUST be submitted FILLOUTIN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED —> I 7 LAND USE [ SANITARY [ PRIVY [0 CONDITIONALUSE [ SPECIALUSE [ B.0.A. [J OTHER
Owner’s Name: \ _ Mailing Address: " City/State/Zip: Telephone:
MATTHEL 3 ToAlA SELL 1S 327 Y3
Address of Property: 7 City/State/Zip: 23 2065532
leT1C 1. coLBY RD WP BruLe Wl SH82 o Cellhone: ~ %
Contractor: <=L = Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
0 Yes [ No
Tax ID# - Recorded Document: (Showing Ownership)
PO Legal Description: (Use Tax Statement) % ""{ 8 > '_?) \/ C] ) 5 PHoo
LOCATION
00 Ied Ly fm’)
i~ ;/\I Ny Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
1/, 1/4
Section >0 , Township L' e) N, Range q "' Toven of: O vV - V) LotSize Acsa'gez._
[11s Property/Land within 300 feet of River, Stream (indl. Intermittent) | Distance Structure is from Shoreline : |5.Y°'-"' Property Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Present?
[l Shoreland —p| . Zone? X
[l Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
If yes---continue —p- feet # No / No
/' Non-Shoreland
Vfalcue atITifne Total # of What Type of Type of
2 *‘i’:lru::o" Projact Project Project bedrooms Sewer/Sanitary System(s) Water
denatad tine # of Stories Foundation on I.s on the property or on
©aterl property Will be on the property? property
/ New Construction /' 1-Story | Basement 01 | Municipal/City [ City
7 - I (New) Sanitary Specify Type:
1 Addition/Alteration ) 1Litf<t)ry * [l Foundation a2 ( ) Y Seecify Typ 7 Well
$1 500
‘ = : _ ¥ Sanitary (Exists) Specify Type: O
[l Conversion [ 2-Story /" Slab O3 & v ( ) Specify Type H -
[! Relocate (existing bldg) 1 7z Y [ Privy (Pit) or [ Vaulted (min 200 gallon)
[1 Run a Business on Use [l None L] Portable (w/service contract)
Property 7 Year Round | Compost Toilet
O 0 [ None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: 2. Width: (& Height: VZ/
J & Square
Proposed Use v Proposed Structure Dimensions 9
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
: . with Loft X
/' Residential Use ! ( )
with a Porch { X )
with (2") Porch ( X )
with a Deck ( X )
X with (2n) Deck ( X )
[] Commercial Use :
with Attached Garage ( X )
O Bunkhouse w/ (! sanitary, or [| sleeping quarters, or [] cooking & food prep facilities) | ( X )
[0 | Mobile Home (manufactured date) ( X )
1 Municipal Use [ | Addition/Alteration (explain) ( X )
4 | Accessory Building (explain) SiH =P (1o x 1Y) | 254
[0 | Accessory Building Addition/Aiteration (explain) { X )
[0 | Special Use: (explain) ( X )
[l | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

property at any reasonable time for the purpose of |

~Z

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

ection.

L/

(If there are Multiple Owners listed on the Deed A_ﬁ Owners must sign or let

Authorized Agent:

tion

must accompany this application)

Address to send permit

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Original Application MUST be submitted

Date

pate /226 1T

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed




APPLICANT —-PLEA:$E COMPLETE PLOT PLAN ON REVERSE SIDE

¥

Draw or Sketch your Property (regardless of what you are applying for) ]

Fill Out in Ink —- NO PENCIL °

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

cHE

- w ;i

LS
S o &

N

id. ceoL3 RO /

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description il Measurement Description ~ Measurement
Setback from the Centerline of Platted Road 252 Feet | | Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way g4 Feet | Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line ) 20 .gefsd | i 2O~ Feet |
Setback from the South Lot Line 270 Feet | | Setback from Wetland Feet
Setback from the West Lot Line 4 a3 Feet | | 20% Slope Area on the property 1Yes ¥ No
Setback from the East Lot Line H© 35 Feet | Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 70 Feet Setback to Well 14 Feet
Setback to Drain Field Feet [Bi0
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) SEianEumben 25 5‘( T3 i "\ Tl b - 16~ @(5/
Permit Denied (Date): Reason for Denial:
Permit #:&O j :[ q Permit Date: 5‘ / 5D
Is Pa]:;?;ﬁeéz:];b;itgr‘f:éit?t gz:: :l’:)eedd% Re:ord)—L o) x:: Mitigation Required | [ Yes No Affidavit Required | [ Yes No
: R R e Mitigation Attached | [1Yes No Affidavit Attached | [ Yes No
Is Structure Non-Conforming | [l Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
[1Yes VZ/No Case #: [1Yes B’ﬁo Case #:
Was Parcel Legally Created | [#Ves [ No | Were Property Lines Represented by Owner |7 Yes _ 3 i [ No
Was Proposed Building Site Delineated | # Yes [ No Was Property Surveyed | Yes [ No

Inspection Record: <7}, -5 2 rliahgn 5 gary of a Seves hpplicaboms o brin o I T P
wlh /t‘,.oa_ ﬁ,‘:‘/, : L/ -h/ bk 7y , 14 "f’L‘" ik !7 /"’a'n‘tz Zoning District ( A6l )
Wold ek Propes o+ beths, ok +¢J i8S g i

Date of Inspection: } 2050 ‘ Inspected by: ,,!/ ( J U ot ( Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [1No-— (IfN_gthey need to be attached.)

THrecdvre shell mot be vsod Hrr hvwman. habidn b 5/; frcsfc/f'*'z'*&/ weteo/

¢

in SHIAIC . st et and paiaden g0l brcks

Signature of Inspector: /" Date of Approval:
aedd Detwsae Y-%0-20

Hold For Sanitary: [] Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [ 0

™ (/M 13- /- b0G) Gt 4 cedviel <Lodlamck 4 Q(M5}pa—lj %uv\c{I\-{Bs, s P,”;M
®@August 2017 P"’fu Scf el m Hee pause o DR Lne {7Y’,)

Lakes Classification ( v

(®Oct 2019)




Village, State or Federal

pasoserenind | BAYFIELD COUNTY
PERMIT

E-X
WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

20-0069 Issued To: Matthew & Tonja Sell

ar in
location: NW % of NE % Section 30 Township 48 N. Range 9 W. Townof Oulu

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Shed (16’ x 24’) = 384 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure shall not be used for human habitation. No pressurized water in structure. Must
meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. May 1, 2020

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




STATEMENT A1D FEE TO:
Bayfield County

PO Box 58

(715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX

Plarning and Zoning Depart.

Washburn, W1 54891

APPLICATION FOR PERMIT

D

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

5 e Emdinelioety

nn"n
(

AN
JAN U/Z

2079

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

BAYFIELD COUNTY, WISCONSIN

Permit #:

D20

Date:

5-1-5090

Amount Paid:

B /3-8

Refund:

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED— | @ LAND USE

00 SANITARY [ PRIVY [0 CONDITIONALUSE [1 SPECIALUSE [1 B.0.A. [ OTHER
Owner’s Name: \ Mailing Address: City/State/Zip: Telephone:
MATT HELd B TOMA SI1Z e 21z 4380
)
Address of Property: City/State/Zip: Cell Phone:
LTS M. colBY Rp RRU=E, IdI- &HEZO0 21% 206 3222
Contractor: Contractor Phone: Plumber: Plumber Phone:
==
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
[J Yes 0O No
L?)RC?TET(C:)]I.\J . Legal Description: (Use Tax Statement) Teibt % H 87 L_: % Rf;oz%ez)D%ument- (Srgzi(gng"p)
: _2Zod9 [T =R FFRq |
NI 2 s . Gov't Lot Lot(s) | CSM | Vol & Page | CSM Doc # Lot(s) No. Block(s) No. | Subdivision: SRIF (9
Section 5 o , Township L“ 8 N, Range = W Town of o U - J Lot Size Acgg'ez
Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Present?
[l Shoreland —p| - ] ) ) Zone? ,,é
Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes ; es
If yes---continue —p feet / No / No
|/ Non-Shoreland
Value at Time
of Completion ‘ g What Type of o
* include Project # of Stories Foundation ’ Sewer/Sanitary System
donated time & Is on the property? ‘ on
material property | property
/ New Construction /' 1-Story | Basement | 1 Municipal/City City
s Ly G oo Addition/Alteration 1-Story + Loft | /' Foundation | (New) Sanitary Specify Type: / Well
4 | Conversion 2-Story [l Slab | /" Sanitary (Exists) Specify Type: i<l T O
[l Relocate (existing bldg) [ 7 Y [l Privy (Pit) or [ Vaulted (min200gallon) |
[/ Run a Business on Use [l None || Portable (w/service contract)
Property 7 Year Round Compost Toilet
] 0 [ None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: 2 &’ Width: =1’ Height: &7
Proposed Use v Proposed Structure Dimensions i
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
[] Residential Use with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
with (2n) Deck ( X )
[] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (|| sanitary, or || sleeping quarters, or | | cooking & food prep facilities) | ( X )
| Mobile Home (manufactured date) ( X )
. [0 | Addition/Alteration (explain) ( X )
[l Municipal Use [ | Accessory Building (explain) Cn A-RAXCR (= (23" x3Y ) |[/lox2
[] | Accessory Building Addition/Alteration (explain) ( X )
[0 | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
E Other: (explain) ( X )

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county, officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

' LS

(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s

Authorized Agent:

Date /226’/7

uthorization must accompany this application)

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed




: "3»’

" :

APPLICANTe- E’LEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Draw or Sketch your Property (regardless of what you are applying for) |

Fill Out in Ink —- NO PENCIL

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4)  Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

D‘ﬁh‘,'/—_

camnas | | AI@ T

N {

. covRy RD.

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description : | Measurement Description Measurement
Setback from the Centerline of Platted Road 2.2 Feet | Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way : 199 Feet | | Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Setback from the North Lot Line 1S Feet
Setback from the South Lot Line 22 o  Feet | | Setback from Wetland Feet
Setback from the West Lot Line 2 @& 7 Feet | 20% Slope Area on the property [1Yes [/ No
Setback from the East Lot Line 49 &t Feet Elevation of Floodplain Feet
)

Setback to Septic Tank or Holding Tank § B Feet | | Setback to Well Z S Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet | |
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: 0235‘7177 # of bedrooms: l_( Sanitary Date: Q .. I(c -, q (5/

Permit Denied (Date): Reason for Denial:

Permit #w ‘@70 Permit Date: 5"/" Q:&D

P = O
s Pa':ce??seclijr:lrjnboitgr\l::e:gs;?t é::: :Ee:edd?(f: Ret‘;o:li)u Lot(s)) xo Mitigation Required | [ Yes No Affidavit Required | [ Yes No
i P * OOt Mitigation Attached | [ Yes No Affidavit Attached | [ Yes No
Is Structure Non-Conforming | [l Yes No
Granted by Variance (B.O.A.) ' Previously Jgranted by Variance (B.0.A.)
Ll Yes Li“No Case #: [1Yes o Case #:
Was Parcel Legally Created Yes [ No Were Property Lines Represented by Owner $Yes [1 No
Was Proposed Building Site Delineated Yes [l No Was Property Surveyed | Yes [J No

Inspection Record: pwme s’ 6M -S4, ATEC araae is cur/owl"y atckf by breszewe Zoning Distri
;. g District 4/]46"—)-
- }wv.u and Coreales o 5|+14¢1-r7\_ hece hovse docsu’d rmect 7bjchoaak_,y Lakes Classification ( F/

r> & properly b, onsner will defuck golilas / it
Date of Inspection: ! Inspected by: " Date of Re-Inspection:
y -)M ZoZo I ' b 1o d '\\Nm—f( P

Condition(s): Town, Committee or Board Conditions Attached? [l Yes [1No- (If No they need to be attached.) .
bovane st e detmched and have 57 oL Separatrivn Grere M (0sidence
a) Fiu frotprock ol cack. ém.o&» must be dednclod amd onfromed by Zm“’:')
s or bk Dec. 30 2059

Signature of Inspector: /(/“’ QJ /\)0” é} Date of Approval: Ll ';O "ZD

Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [ O

> Prred wns Aetrrnfavereod od nt deed reer—de f $ crate proper Sefbacis
®®August 2017 (mg:c(c/.'«;gﬁa dwm ARalw )1 Sochon (T-)=G0 (e) wes P,:a:,_,/( (®July 2019)
A 01 pos }o HA alsss A2 (el @JM




village, State or Federal

. Also Be Required BAYFI ELD co U NTY

After-the-Fact
JSE — X

PERMIT

ICIAL — WEATHERIZE AND POST THIS PERMIT
NDITIONAL — ON THE PREMISES DURING CONSTUCTION
. 20-0070 Issued To: Matthew & Tonja Sell

Par in
Location: NW % of NE % Secton 30 Township 48 N. Range 9 W. Townof Oulu

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (38’ x 31°) = 1,032 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Garage must be detached and have 5 feet of separation from the residence at the footprint of
each. Garage must be detached and confirmed by Zoning on or before December 31, 2020.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. May 1, 2020

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




PO Box 58

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

Washburn, Wl 54891
(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

Bayﬁeld CO Zan;

UNTY, WISCONSIN

<SRy Depr

"4

Permit #: SD % ‘_3 l
Date: : 5._" —@O
Amount Paid: & l'?s 9'(30 _/Cl

FILLOUT IN INK (NO PENCIL)

o
TYPE OF PERMIT REQUESTED — I/;Ef LAND USE [ SANITARY [ PRIVY [ CONDITIONALUSE N SPECIALUSE [ B.O.A. [ OTHER

Owner’s Name: Mailing Address: City/State/Zip: Telephone:

MATT Higd '; ToNIA Sl 115 1. CouBY pp|BRULIZ, ~dl, GHBZo |115.272 4323l
Address of Property: City/State/Zip: Cell Phone:

lb7g 1, coLBY RO grvtiz I £4HE2O 15816 - 3562
Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [ No
Tax ID# - Recorded Document: (Showing Ownership)
PROJECT S e T2 :
LOCATION Legal Description: (Use Tax Statement) % ( S 05 0808L 58/ 4 7
: Gov't Lot Lot(s csm Vol & Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
N L v, NIE 1 (s) g (s) (s)
2 o Town of: Lot Size Acreage
Section O , Township H3 N,Range | w OviLY 5 2
[l Is Property/Land within 300 feet of River, Stream (incl. I?termittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—--continue —p- feet | Fioodplain Zone? Present?
[l Shoreland = =
= [ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ] Yes +>Yes
If yes---continue —p- feet [E-No I No
N Non-Shoreland
Value at Time
# of Type of
of Completion b What Type of \XIZter
*include Project # of Stories Foundation in Sewer/Sanitary System =
donated time & Is on the property?
ateral structure property
[] New Construction [1 1-Story [l Basement 01 [] Municipal/City [ City
¢ [1 Addition/Alteration | [1 1-Story+Loft | N Foundation | [] 2 [1 (New) Sanitary Specify Type: N'Well
[] Conversion | ¥ 2-Story 0 N 3 N Sanitary (Exists) Specify Type: T AN 1< a
[l Relocate (existing bldg) 0 O [ Privy (Pit) or [l Vaulted (min200gallon) | —
N Run a Business on Use [l None [] Portable (w/service contract)
Property [ Year Round [1 Compost Toilet
0 N SummizRR [l None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: “Jo Width: yg Height: 22
: : r
Proposed Use v Proposed Structure Dimensions SRS
Footage
O Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
N Residential Use with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
[J Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
0 o 0 | Addition/Alteration (specify) ( X )
Municipal Use O Accessory Building  (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
Special Use: (explain) SHORT TERM PERTA L (70 X 4§) 3 (0
[0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)am
!~+a) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
iresul ~f Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose,of inspection.
. <
Owner(s): Z / ‘
(If there are Multiple Owners listed on the Deed All Owners must sign oF fetter{s)-af aUbrization must accompany this application)

Authorized Agent:

Address to send permit

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Date

Date

22315
72215

Attach

Copy of Tax Statement

'f you recently purchased the property send your Recorded Deed




Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

I

S ey moeame o
' a%structjon

All Existing St

chmﬁnmk—NobENcml

b

rf*) Frontage Road (Name Frontage Road)
ructures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%
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Please complete (1) - (7) above (prior to continuing)

(8)

Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement
Setback from the Centerline of Platted Road Ze v Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way 16717 Feet Setback from the River, Stream, Creek Feet

5 Setback from the Bank or Bluff Feet

Setback from the North Lot Line 1Y Feet
Setback from the South Lot Line 240 Feet Setback from Wetland Feet
Setback from the West Lot Line 39 2 Feet 20% Slope Area on the property [JYes [1No
Setback from the East Lot Line 15 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 5 Feet Setback to Well = 3’ Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet |

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number: 9?3{47 7

# of bedrooms: :_(

Sanitary Date:

P L

Permit Denied (Date):

Reason for Denial:

Permit #:(% _m—7 l

Permit Date: 5'__

[-5020

s Pa::cl;?;r:eésr:l;qb;itgr\f:erﬁst?t g :{(:: EEeEdd%Ret‘ford) s Lotls) 3: Mitigation Required | [J Yes No Affidavit Required | [ Yes DlNo
L " e g o MIEoL D s) Mitigation Attached | O Yes No Affidavit Attached | O Yes ['No
Is Structure Non-Conforming | [ Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[ Yes o Case #: O Yes ;El’ﬁo Case #:
Was Parcel Legally Created ,E(Yes [] No Were Property Lines Represented by Cwner | & Yes 0 No
Was Proposed Building Site Delineated ,E!’?es [l No Was Property Surveyed | = Yes O No
Inspection Record: = : Cree “n
pwned  on-sde . (ofieeded o hawd Lot f violakims om P&WL}, Zoning District — { Rb )

DL 4o issve

Lakes Classificati
akes Classification (/ )

Date of Inspection:

Sak 2020

llnspectedby: /L/;JG( DW”E /

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No - (If No they need to be attached.)

MUsE Secure 4 JienBe Lrom yl Bo\x’C:‘c(e( Co. Healtl NP*” P“_N to (erdir

A’»(va"v??w/ Cond Fvon s P Lswn boavd’s A%szrﬂp[ )

i),

Signature of Inspector: ’/}T;;[(( /mez\p

Date of Approval: l/‘.?O ’ZC

Hold For Sanitary: []

Hold For TBA: [

Hold For Affidavit: [

Hold For Fees: []

O

®®August 2017

(®May 2018)




illage, State or Federal

‘ ;\lso Be Required BAYFI ELD COU NTY

PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

20-0071 Issued To: Matthew & Tonja Sell

Par in
Location: NW % of NE % Section 30 Township 48 N. Range 9 W. Townof Oulu

Gov't Lot Lot Block Subdivision CSM#

For: Residential Other: [ 1- Unit; 2 - Story; Short-term Rental ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must secure a license from the Bayfield County Health Department prior to renting.
Town Conditions: No change in the application proposal is allowed without review by the
Town Plan Commission and approval of the Town Board. The Town may periodically review
the Special Use Permit to assure compliance with the permit conditions and the Town's

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

May 1, 2020

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




